with his work as a stoker. It has been treated on different occasions.. as a syphilide, but without improvement. The patient states that the eruption is markedly better in winter and worse in summer, and that. it has never given rise to irritation. There has been no itching at any time. There is no eosinophilia. The general health is not affected,. and there is no history of any change in type of the disease. The patient has had no other serious illness. There is no relevant family history and he has not been abroad.
The lesions are most typical on the back (see illustration), and consist. of papules with scaly tops at the periphery and pigmented patches more centrally. These papules are, in some cases, surmounted by flat yellow vesicles which dry quickly, leaving scales. Fluid from small bulle onlyshows degenerate leucocytes and staphylococci. Scales show many clusters of yeast-like organisms but no mycelium.
This case is shown to elicit answers to the questions: (1) What, is the diagnosis? (2) Is this man fit for general military service, overseas ?
The PRESIDENT: I do not think any member will differ as to the diagnosis., There is no doubt the case is syphilitic. The point of interest is: what. treatment has been applied, and what should now be adopted ? Intravenous injections of galyl, or the like, are indicated, and intramuscular injections of' mercury at intervals subsequently. I have seen several cases lately which have impressed me very much as to the lenient manner in which men are let, -off military duty for comparatively trivial ailmnents. I do not think this patient. should be unfit in a couple of months to do what is required of him as a soldier., (January 20, 1916.) Case for Diagnosis.
THE patient is a male, aged 40. I brought this case at the suggestion of my surgical colleague, Mr. Rock Carling, under whose care he was admitted to Westminster Hospital three days ago. The, patient has just come from France, where he was at a military hospital in Rouen. This is one of a number of cases of dermatological interest, which are being sent from the Front, and one of the important points, is that, according to his own statement, eight out of seventeen patients in the same ward suffered from the same complaint. The history is that the affection began six weeks ago on the right hand with an eruption of papulo-vesicles which subsequently became bullous, and the dorsal -surface is now covered with bullke and excoriations. A week ago the left hand and elbows and knees became affected in a similar manner, the lesions also becoming bullous, and three days later the eruption began -to appear in the form of erythematous patches on the feet. My view -of the case is that it is a streptococcic impetigo, but some circinate erythematous patches, with dark centres,, on the feet suggest the -diagnosis of erythema multiforme.
DISCUSSION.
Dr. A. EDDOWES: I suggest that when the history is carefully taken it 'will show that this is a condition with which we are fairly well acquainted in the out-patient departments of hospitals. A little itching begins between -two toes; the condition is neglected; toxins accumulate in company with the .organisms themselves, and then extend to other parts, producing a so-called eczema rubrum. I look upon this infection as probably mainly streptococcic, with perhaps some addition of Staphylococcus albus infection. Staphylococcus .albus is often a very vigorous organism, causing blistering. It may be carried from one leg to the other by socks, to the hands by washing, and to projecting parts by drawing on the pants, &c., and takes most effect on the points most subject to pressure and friction.
